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" - Violations deemed minor per David Doyle Post-Inspection Meeting.
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Resource Conservation and Recovery Act (RCRA) Regulatory Inspection Report

Billy J. Fairless, Ph.D{( 3./l rrtoes
Chief, FINV/ENSV I ;

/
/
\/

Michael J. Sanderson
Chief, AWCM/ARWM

An inspection of the facility listed below was conducted. A completed
checklist is attached and the information on the Notification and

Part A permit application is verified or changes indicated below. Copies
of the Notice of Violation provided to the company is attached. The
confidentiality statement may be submitted by the facility at a later date.

Facility Information:

Name: General Motors Corporation, Assembly Division, Leeds Plant
Location: 6817 Stadium Drive, Kansas City, Missouri 64139

EPA ID No.: MOD000822668

Date of Inspection: September 9, 1982

Activities: G, Stor

Inspection Data:

EPA Inspectors: Vincent V. Smith, P.E.

State Inspector: Richard Nixon

If joint, EPA or State Lead: EPA lead
Facility Contact(s):

Name: Jerome E. Daniels, P.E.

Title: Director, Plant Enginering

Name: Larry N. Pemberton

IR

RCRA RECORDS CENTER
Part A/Notification Information:

G.M. revisd Part A, sent it in to EPA and then requested this revision
be returned to G.M:  The revision was returned to G.M. by EPA.

The facility no longer produces lead wastes from grinding body
joints. The process for joining has changed.

(—?,(_\A/
IBEP 23 1982
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Hazardous wastes presently produced are as follows:

D002 Corrosives (caustive sludge)-Larry Pemberton estimated that less
than 10 barrels of this sludge per year are produced.

F003 Acetone and F005 toulene (spent non-halogenated soluents)
produced was estimated at approximately 157,000 1bs per year.

Hazardous wastes previously listed and either not now produced or produced
and considered non-hazardous are:

D008 (Tead wastes) are not produced.

F006 Electroplating Sludge (Bonderite treatment) is considered non-
hazardous. It is sent to U.S. Pollution Control.

FO17 Paint residues is no longer listed as hazardous.

Attachments:

Photos

Notice of Violation

Checklists

Confidentiality Notice (to be mailed later)



(R)
(B) Street: (. § [{ 4£2241<péz7 AZEL/10¢Q4:
(C) City: /fii (/?9 (D) State: 77 & (E) Zip Code: (25
(F) Phone: _ 7732/~ 738E (6) County: T b wa
) Operator;4£¢~o¢ CR ol <z/tf:“_4___
(I) Street:
(J) City: (K) State: (L) Zip Code:
(M) Phone: (N) County:
PP -
(0) Owneﬁggi/ <z <3L-zfi;»\/e_/
(P) Street:
(Q) City: (R) State: (S) Zip Code:
(T) Phone: (U) County:
Federal Municipal £ Priyate
(V) Type of Ownership: State County
(W) Date of Inspection : ?ﬁ/ééi/géglr (Q) Time of Inspection (From) 2'22f9
(X) Weather Conditions: Pac

EPA IDENTIFICATION NUMBER

RCRA INSPECTION REPORT - INTERIM STATUS STANDARDS

1. General Information:

Faci{ity Name: (//’L241411431?7 )ZZZZQZfZ__ (27 4‘3 CEthkﬁﬂ,ZfQ; *Jépé4,_

page 1 of 2



\T —) PEIYSOII\D) 2iLw.Vvacr——

¥ ]

(2) Inspection Participants Title Telephone

11. Description of Site Activity

.

(&) enerator (Form 2) (B) ___ Transporter (Form 35
() ___ Chemicel, Physical
and Biological Treatment (Form 4) (D) ___ Storege (Form 5)
(£) ___ Landfill (Form 6) | (F) ___ Incineration (Form 7)
(6) ___ Lend Treatment (Form 4) (H) Thermal Treatment (Form 7)

(1) Comﬁen:s: (;?/4%/ 544L47£L26;3§;ZL_ ;;ZJiauwi, 6766;12; qa/74;

?ggéﬁ;‘,ZPT;i /4K_f57/<i§7£— 4x~4aggjéZ: e

Supplementa) forms (Listed in Parathesis) must be completec for each activity
inspectec. Attach a1l Supplemental forms to this report.

Yes No Not See Remark
Inspected Number
(J) Has this facility
Submitted a Part A B
Permit Application?

page 2 of 2
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-

! ! - RA COMPLIANCE INSPECTION REPO
~ GENERATORS CHECKLIST

Section A - EPA Identification No.

1. Does Generator have EPA 1.D. No.? Yes No

——

* Section B - Manifest

1. Does generator ship waste off-site? Yes No
a. If no, do not fill out Sections B and D.

b. If yes, identify primary off-site facility(s) Use narrative
explanations sheet.)

2. Does generator use Manifest? ///Yes __No
a. If no, is generator a small quantity generator? 44 Yes ___ No

1. If yes, does generator indicate this when sending
waste to a T/S/D facility LH Yes __ No

b. If yes, does manifest include the following information?

1. Manifest Document No. ¥ Yes __ Ko
2. Generators Name, Mailing Address, Telephone No. _“ Yes ___No
3. Generator EPA 1.D. No. ¥ Yes —No
4. Transporter(s) Name and EPA 1.D. No. “ Yes __No
5. 2. Facility Name, Address and & EPA 1.D. No. ;f__Yes __Ne
b. Alternate Facility Name, Address and EPA ID NO. - Yes __ No

c. Instructions to return to generator if undeliver-
able? Yes Ne

6. Waste information required by DOT - Shipping name,
quantit{, (weight, or vol.) containers (type and

number. L Yes ___No
7. Emergency Information (optional)
(special handling instructions, phone no. ) ~« Yes ___ No

page 1 0f 4
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(8) Is the following certification on each V/
manifest form? Yes

This is to certify that the above named
materials are properly classified, described,
packaged, marked and labeled and are in pro-
per condition for transportation according to
the applicable regulations of the Department
of Transportation and the EPA.

(9) Does Generator retain copies of Manifests? V/ Yes No

If yes, coﬁblete a through e.

b.

Section

(1) Did generator sign and date all manifes ¥ Yes ___No
(2) Who signed for generator? Name ¢%ﬁnva£%, ~ Title

(1) Did generator obtain handwritten signature and p/
date of acceptance from initial transporter? Yes

(2) Who signed and dated for transporter? Name Zz E&ji T1t1h

Does generator retain one copy of manifest signed Y,
by generator and transporter? Yes No

Do returned copies of manifest include facility owner/ S
operator signature and date of acceptance? Yes No

Does generator retain copies for 3 years? /Jﬁ;'~f>4‘éz7 Yes No

& - e~

C - Hazardous Waste Determination

282,127 s

2.

Does generator generate solid waste(s) listed in Subpart D
(List of Hazardous Waste)? Yes Ne

a.

If yes, list wastes and quantities Jdlﬁ?“‘/iﬂ42e7)f’
v v

(include EPA Hazardous Waste No.)

Does generator generate solid waste(s) that exhibit hazardous
characteristics? (corrosovity, ignitability, reactivity,
EP toxicity) _& Yes No

b.

If yes, list wastes and quantities ¢ 2¢ /ﬁLx~ﬁq7>L;1{

(include EPA Hazardous Waste No.)

by applying knowledge of processes?

Does generator determine characteristics bydiséilgs or

1. If determined by testing, did generator use test L///
methods in Part 261, Subpart C (or Equivalent)? Yes __ No
a. If equivalent test methods used, attach copy of
equivalent methods used. )
t Lglee '
jzé‘eﬂi page 2 of 4
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¥ Y
3. Are there an her solid wastes generated by _ erators? V(Yes ___No
a. If yes, did generator test all wastes to determine /y/
non-hazardous characteristics? Yes Ne

1. If no, list wastes and quantities deemed non-hazardous
or processes from which non-hazardous waste was produced?
(Use additional sheet if necessary.)

Section D - Pre-Transport Requirements -

1. Does Generator package waste in accordance with 49 CFR 173 V
178, and 179? (DOT requirements) _ " Yes ___No

265.174 2. a. Are containers to be shipped leaking or corroding? _ji/Yes _No
b. Use sheet to describe containers and condition.
c. Is there evidence of heat generation from incompatible
wastes in the containers? Yes _:ffNo

w
)

262.32 Does the generator use DOT labeling requirements in w
: accordance with 49 CFR 1727 _“Yes __ No
4. Does the generator mark each package in accordance wit L

49 CFR 1727 Yes No

5. Is each container of 110 gallons or less marked with
the following label? _éi Yes ___ No

Label saying: HAZARDOUS WASTE - Federal
Law Prohibits Improper Disposal. If found,
contact the nearest policy or public safety
authority or the U.S. Environmental Pro-
tection Agency.

Generator's Name nd Address /o 7/
bgl’[ %ﬂov—&«

k. Mo 6 Y29

Manifest Document Number

2h2.33 6. Does generator have placards to offer ;o trans orters7 _ Yes _i:fkc\
(/ %" ey e 7 .'/, P
262.34 7. Accumulation TEmW 5 smﬁ:’e—i@é}&f ,{;m Lo b Awie
a. Are containers used to temporarily store waste ,//
Yes

before transport? No



1. If yes, is each container clearly dated? t//
Y

Also, fill out rest of No. 7 (Accum. Time) es No

- b. 1. Does generator inspect containers for leakage v
or corrosion? (265.174 - inspections) Yes No

2. If yes, with what frequency? Facks

d

~¢. Does generator locate containers holding ignitable or
reactive waste at least 15 meters (50 feet? from
the facility's property line? 4’/Yes No
- (265.176 - Special Requirements for Ignitable or
Reactive wastes)

NOTE: 1If tanks used, fill out checklist for tanks.

d. Are the containers labeled and marked in accordance L
with Section D 3, 4, & 5 of this form? Yes No

NOTE: If generator accumulates waste on-site, fill out checklist
for General Facilities, Section B - Preparedness and Prevention, -
Section C - Contingency Plan and Emergency Procedures

e. Does generator comply with requirements for personnel training?
( Attach checklist for 265.16 - Personnel Training) Yes No

8. Describe storage area. Use photos and narrative explanation sheet.

262.40 Section E - Recordkeeping and Records

1. Does gnerator keep the following reports for 2 years?

a. Manifests and signed copies from designated facilities? . V//Yes No
b. Annual reports & A Yes No
c. Exception Reports ne— Yes NO
d. Test results ¢ Yes No

2 A
2. Where are records kept (at facility or elsewhereg)? f?>(%4é:<q,égiig
3. Who is in charge of keeping the records? Name koA . Titlege, igw,

Section F - Special Conditions

262,580 1. Has generator received from or transported to a %
foreign source any hazardous waste? Yes ho
a. If yes, has he filed a notice with the Y
Regional Administrator? /4;42{ Yes he
b. Is this waste manifested and signed by .
Foreign consignee? ‘1944@, Yes %

c. If generator transported wastes out of the
country, has he received confirmation of
delivered shipment? ASE Yes o

page 4 of 4
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262.50

205.13

CRA COMPLIANCE INSPECTION REPO
FACILITIES CHECKLIST

Section A - General Facility Standards

1. Does facility have EPA Identification No.? Yes No

A Hfyes, A LD N MO LES 0SS 2248 G

If no, explain  ~— T T T T T/

2. Has fagility received hazardous waste from a foreign e
source? Yes N

A. 1If yes, has he filed a notice with the Reg. Admin. ﬁgﬁgé;_ Yes No

Waste Analysis

3. Does facility maintain a copy of the waste analysis plan /y//
at the facility? Yes Ne
A. If yes, does it include
(1) Parameters for which each waste will be analyzed? L/}es No
(2) Test methods used to test for these parameters? Yes ___ No
(3) Sampling method used to obtain sample? L Yes __ No
(4) Frequency with which the initial analysis will be e
reviewed or repeated? Yes Nc
(5) (for off-site facilities) Waste analyses that generators
have agreed to supply? /0//4 Yes __ No
(6) (for off-site facilities) Procedures which are used to
inspect and analyze each movement of hazardous waste
including:
a. Procedures to be used to determine the identity
of each movement of waste? [ Yes __ No

page 1 of 7
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b. Sampling metnod to be used to obtain representativik//
Yes

sample of the waste to be identified? = __No
265.14 4. Does the facility provide adequate security through
A. 24-hour surveillance system? (e.g. television 5
monitoring or guards) “ Yes __No
4 .
R st ;
B. (1) Artificial or natural barrier ®¥round facility 1/
(e.g. fence or fence and cliff)? __Yes __ No
Describe vy
AND

(2) Means to control entry through entrances
(e.g. attendant, television monitors, locked

entrance, controlled roadway access)? ; L Yes No
Describe Mn,o{ 4}4«2’2 o3 Moo b
Jd

Ceneral Inspection Requirements

265.15 (b) 5. Does the owner/operator maintain a written schedule at the
facility for inspecting:

a. Meonitoring equipment? __ff?;s ___No
b. Safety and emergency equipment? _;fers ___Noc
- c. Security devices? _% Yes __No
d. Operating and structural equipment? _:ijes ___Noe
. e. Types of problems of equipment?
1. malfunction __Yes ___No
2. operator error ___Yes __ No
3. discharges — Yes N0

page 2 of
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265.15 (d) 6. Does the ownei  erator maintain an inspection 7 _:Zf;es __No

A. If yes, does it include:

<

(1) Date and time of inspection? Yes No
(2) Name of inspector? Y Yes __No
i (3) Notation of observations? ’/;
: es _ No
x A . . . e
(4) Date and nature of repairs or remedial action? Yes ___ No
% B. Are there any malfunctions or other deficiencies L///
not corrected? (Use narrative explanation sheet). Yes No
265.16 Personnel Traininag
C 7. Does the owner/operator maintain Personnel Training 1
Records at the facility? Yes ___ No
, How long are they kept?
¢ A. If yes, do they include:
(1) Job title and written job description of each L—
o position? Yes ___ No
(2) Description of type and amount of training? l//§es Ne
(3) Records of training given to facility personnel? b//}es ___No
265.17 Reauirements for Ignitable, Reactive or Incompatible Waste
L . L .
(¢) 8. Does facility handle ignitable or reactive wastes? / Yes __ No
A. If yes, is waste separated and confined from sources
of ignit »n or reaction, (open flames, smoking, cutting
= and welc 1g, hot surfaces, frictional heat) sparks (static,
electrical or mechanical), spontaneous ignition (e.g. from
heat producing chemical reactions) and radiant heat? b///
Yes Nc

1. If yes, use narrative explanations sheet to describe
separation and confinement procedures.

2. If no, use narrative explanation sheet to describe sources
of ignition or reaction.

page 3 of
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B. Are smoking and open flame confined to spe.:fically p//

designated locations? Yes No
—_— S
C. Are "No Smoking" signs posted in hazardous areas? '_fi/;es __No
(b) 9. Check containers

A. Are containers leaking or corroding? _ Yes _j:fib

B. Is there evidence of heat generation from incompatible »///
wastes? Yes No

(Use narrat1ve explanations sheet to describe condition of containers.)

265.31 Section B - Preparedness and Prevention

1. Is there evidence of fire, explosion or contamination of &//
the environment? Yes

If yes, use narrative explanations sheet to explain.

265.32 2. Is the facility equipped with

; A. Internal communication or alarm system?

(1) Is it easily accessible in case of emergency? V/Yes No
B. Telephone or two-way radio to call emergency response /
personnel? - - Yes __ No
C. Portable fire extinguishers, fire control equipment 1
spill control equipment and decontamination equipment? Yes No
265.33 (1) Is this equipment tested to assure its proper L
) operation? Yes __ No

D. Water of adequate volume for hoses, sprinklers or water L
spray system?

(1) Describe source of at’é%/ CZ/ »t/ 51721525—-
o

Yes No

v,¢4éz;a<zaég;‘ﬁ}¢2_

< page 4 of
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265.35‘ 3. Is there sufricient aisle space to allow unobstructed
movement of personnel and equipment? Y Yes __No
265.37 . 4. Has the owner/operator made arrangements with the local

authorities to familiarize them with characteristics
of the facility? (layout of facility, properties of
hazardous waste handled and associated hazards, places
where facility personnel would normally be working,

entrances to roads inside facility, possible evacuation b///
routes.) Yes __ No
265.50 5. In the case that more than one police and fire department L
might respond, is there a designated primary authority? Yes __ No
a. If yes, list primary authority /<a(D
; 265,57 6. Does the owner/operator have phone numbers of and agree-
(a) ments with State emergency response teams, emergency v
response contractors and equipment suppliers? _“ Yes __ No
Are they readily available to all personnel? yYes ___ No
’ A 7 i S ) d pa o 7 ; il
kT T2 W T e e A
N 7. Has the owner/opeyhtor arrdnfled to familiarize local P2l .
. (c hospitals with thé properfies of hazardous waste handled
and types of injuries that could result from fires, ex- L
plosions, or releases at the facility? Yes ___ No
8. If State or local authorities decline to enter, is i;é;?
this entered in the operating record? Yes __ No
265.52 Section C - Contingency Plan and Emergency Procedures
1. Is a contingency plan maintained at the facility? l);és ___No
a. If yes, is it a revised SPCC Plan? g Yes __ No
) 2. Is there an emergency coordinator on site at all times? £ VYes __ No
Section D - Manifest System, Recordkeeping and Reportina
265.71 1. Does facility receive waste from off-site? Yes o

a. If yes, does the owner/operator retain copies of
all manifests? /4?/:é?'Yes __No

page 5 of 7
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Are the manifests signed and dated and
returned to the generator?

///ZYes __No

(i) Is a signed copy given to the transporter? /44 4§t; Yes __ No

2. Does the
(bulk shi

facility receive any waste from a rail or water
pment) transporter?

c a. If yes, is it accompanied by a shipping paper?

,/D<%£__ Yes __ No

(1) Does the owner/operator sign and date the shipping

paper and return a copy to the generator?

/f//é_'_ Yes - No

(2)

Is a signed copy given to the transporter?

/f//‘z__ Yes Ne

3. Has the owner/operator received any shipments of waste
265.72 which were inconsistent with the manifest? (manifest
discrepancies)

/’/_/__’ Yes __ No

a. If yes, has he attempted to reconcile the discrepancy

with

the generator and transporter?

/Lzéz Yes Ne

l. If no, has Regional Administrator been notified? Yes ___ No

4. Does the owner/operator keep a written operating record ¢
265.73 at the facility? — Yes ___ No

A. If yes, does it include:

(1) Description and quantity of each hazardous waste )/

received? — Yes __ Nc
(2) Location and quantity of each hazardous waste at -
each location? Yes __ No
A (3) Reciégs nd results of waste analyses? 4 VYes No
3$i'.zilz 442~r42/ 4Tt ﬂéfﬂ4ueléayXiL

(4) Reports of incidents involving implementing of P

the contingency plan? £ Yes ___No

page 6 of
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EPA 1D NO.

RCRA COMPLIANCE INSPECTION REPORT
NARRATIVE EXPLANATIONS

SECTION PART
SECTION PART
SECTION PART
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J

v

(5) Records and results of required inspections? Yes __ No
(6) Monitoring, testing or analytical data? _:if}es ___No
. (7) Closure cost estimates and for disposal facilities P
. post-closure cost estimates? (Not effective until /4
May 19, 1981.) Yes __ No
9. Has the fécility received any waste (that does not come under /4/?4L
the small generater exclusion) not accompanied by a manifest? Yes No

a. If yes, has he submitted an unmanifested waste report to the
Regional Administrator? /Z/zé/’ Yes __ No

page 7 of 7
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EPA 1D NO.

RCRA COMPLIANCE INSPECTION REPORT
NARRATIVE EXPLANATIONS

SECTION PART
SECTION PART
SECTION PART
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GM ASSEMBLY DIVISION
LEEDS PLANT

913/281-7388
L.N.PEMBERTON 6817 STADIUM DRIVE
ENVIRONMENTAL ENGINEER KANSAS CITY, MO 64129
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Hazardous Waste Storage Area Waste thinners and paints in hazardous
_waste storage area.

Paint Sludge Gondola
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Notice of Violation Pursuant to Requireifients
of the Resource Conservation and Recovery Act (RCRA).

T0: Facility Name: G ERAL HoTorS Corp,, ASsy., DV,

Address: 68 (T S7ADIvm DRIVE
Kanvsgsas Crry ) Hlo. &¥#/2%9
EPAIDNo: M OD 0008 22 c68
ate: Segf 7, (952

During an inspection just completed to determine compliance with the requirements
of Subtitle C of RCRA and regulations promulgated pursuant thereto, the following
violations were identified:

CFR/State Reg./Statutory Cite Description of Violation
¥ 3 e
262,93 fracagios Ner AvhiLABLE
FoE TRAVS PDORT =

This notice is provided to call your attention to those areas of noncompliance at
the earliest possible time. This notice does not constitute a compliance order
(Administrative Civil Complaint) issued pursuant to Section 3008 of RCRA and is not
intended to be a complete listing of all violations which may be identified as a
result of this inspection.

The &, 1. Cogm, Assy Piv. is hereby requested to submit in writing within
10 days of receipt of this notice a description of all corrective actions taken
and/or a schedule for completion of necessary correction actions to be taken to:
Chief, Air and Waste Compliance Branch, U.S. Environmental Protection Agency,

Region VII, 324 East 11th Street, Kansas City, Missouri 64106. The corrective
actions taken by Ge. M, CoR @, Assy, Prv. will be considered in determining

whether any enforcement action, including the assessment of civil penalties, should
be initiated.

If you have any questions on this Notice or wish to discuss your response you may
) 2 e r,? -
canDavip Doyis at 816/374-25 76
¥

§ o8 g (7 €7,
This Notice prepared by /W@ &4 T Ve St T Date SEFT ”'?1 !"74 i

The undersigned person hereby acknowledges that he/she has received a copy of this
Notice and has read same.

Distribution: Printed Name: &.Ade ZEr¥] BEATEA pate: T ,!f 9/ G2
o 5 o . w»y,,”.‘ PV & ,_/T’ Y ——

0(1g1na1-Facﬂ1ty Rep. Signature: X <7 /. 0Zlernlrosdeon.

Pink -AWCM 5 b 8 :

Yellow -ENSV Title: e AL YN B At A" AANQIA .

Green -State

7-EPA-3500.7 (6/82)



Notice of Violation Pursuant to Requirements
of the Resource Conservation and Recovery Act (RCRA).

TO: Facility Name:

Address:

EPA ID No: ¥iOPD

DATE:

During an inspection just completed to determine compliance with the requirements
of Subtitle C of RCRA and regulations promulgated pursuant thereto, the following
violations were identified:

CFR/State Reg./Statutory Cite Description of Violation

This notice is provided to call your attention to those areas of noncompliance at
the earliest possible time. This notice does not constitute a compliance order
(Administrative Civil Complaint) issued pursuant to Section 3008 of RCRA and is not
intended to be a complete listing of all violations which may be identified as a
result of this inspection.

The (.. fs & 2 - v. is hereby requested to submit in writing within
10 days of receipt of this notice a description of all corrective actions taken
and/or a schedule for completion of necessary correction actions to be taken to:
Chief, Air and Waste Compliance Branch, U.S. Environmental Protection Agency,

Region VII, 324 East 11th Street, Kansas City, Missouri 64106. The corrective
actions taken by /. } will be considered in determining

whether any enforcement écfion, including the assessment of civil penalties, should
be initiated.

If you have any questions on this Notice or wish to discuss your response you may
call L avis Uoyvis at 816/374- 2.4 7 &

This Notice prepared by Ve o3 ¥ 4 / _Date

The undersigned person hereby acknowledges that he/she has received a copy of this
Notice and has read same.

;

Distribution: Printed Name: &£..AJs FE- V) 585 TT Al Date: /’ g: L,
Original-Facility Rep. Signature: :

Pink -AWCM -

Yellow -ENSV Title:

Green -State

7-EPA-3500.7 (6/82)
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RCRA

Pre-Inspection Fact Sheet

SOURCES CHECKED: ENSV Files »  AWCM Files ___i/// , Other
I. SUMMARY OF BACKGROUND INFORMATION:

Facility Name: \\/jpﬂ/ el L /7707_; 2.8 [ﬂ,{,ﬂ/ /4JJ("/)1 /7/{&

, L+
EPA 1D No: Ao PRpo o 22 L bE g
Street: e 5/ 7 STpdium 17,y e
City: Vi State: 770 . Zip Code: a7 ¢
Phone: 9y 3 =4/ — 9 385 County: D ACK s on)
Operator: A_ALKLZ L 4/:7£41L1?[DQA7_51V, (/ Crﬂﬂ/jt;gﬁ ii)
Street; Same a5 Abe e
City: State: /ip Code:
Phone: County:
Owner: : _ )
= : W HeZl e ey L /{' L)/'Z/qu;!;j:
Street:
City: State: Zip Code: o
Phone: County:
Type of Ownership: Federal Municipal :// Private

___ State County

IT. EPA, STATE, AND OTHER HAZARDOUS WASTE PERMITS:

Issuing Agency Permit No. Date Description
M =002898 VAV = =S

Page One of Two



I1T1. DESCRIPTION OF ACTIVITY ON SITE:

Generator (Form 2) Transporter (Form 3)
Chemical, Physical & Storage (Form 5)
Biological Treatment (Form 4)
Landfill (Form 6) Incineration (Form 7)
Land Treatment (Form 4) Thermal Treatment (Form 7)
Comments:
Note:

Supplemental forms (Listed in Parathesis) must be completed for each activity
inspected. Attach all Supplemental forms to this report.

IV, INSPECTION/COMPLIANCE HISTORY:

Agency Date Activity Description

Note: This section should include warning Letters, Orders, ISCLs, and
state/EPA inspection/field activities.

Page Two of Two



GENERAL MOTORS CORP
ASSEMBLY DIVISION
LEEDS PLANT
Part A Permit Application 11/24/80
RCRA Compliance Inspection Report 11/18/81

LTR TO PEMBERTON FROM WAGONER RE INSPECTION LISTING DEFICIENCIES  3-01-82
LTR TO DOYLE FROM J.E. DANIELS/GM RE 3/1/82 EPA LTR 3/30/82

ENFC CASE CLOSING 4/ 8/82



‘ UNI@ * ATES ENVIRONMENTAL PROTECT% *GENCY

MAR 1 1982

CERTIFIED MAIL
RETURN RFCEIPT RENUESTED

My, Larry Pemberion
Plant Engineer
General !lMotors Corporation
Acsembly Divieion - Leeds Plant
FR17 Stadium Drive
Xansas City, Missourd

, _ .
T DO e
o < .

3L
b e

Sl pepect 5226 e
EPA 1.N, No. MABG&STEOTRI-

Doar Hr. Perberton:

On Movember 17, 1781, the General Motors Corporation, Leods Assembly Plant
was inspected by 1,S, Environmental Protection Agency (TFR) personnal to

determine this facility's compliance with Subtitie C of the Rescurce Conser-
vation and Recovery Act (NCRA).

P

As & result of this inspection, the foallowing deficiencies, concerning the
handling of hazardous waste at {his facility, were {dentified:

1e

_— e vebad

Py W

T

The facility's waste manifests did not include the generators, trans-
purters, or dasignated facility's EPA identification numnher - 49 CFR
262.21{a), (2-2).

2. At the time of the inspection,
dfd not exist -« 40 CFR 2G5.73.

-

& complete facility operating record

S U ALY
B L LR 2 g
R 2

- 3. Containers containing {gnitable hazardous wastes were heing stored at
=l a distance less than 15 meters from the facility property 110 -« 40 CFR
€ : = 265,176,
% ? In addition to these noted deficiencies, the inspection of the canopied
2% @ drum storage arca revealed that several bung-tvpe drums were not scaled
&7 2 properly. Since the {inspectors were not able to examine a facility oper-
R ating record, they vere not able to determiine 1f these drums contained haz-
: = § ardous waste,
2 T 4 It s requested that General Motors Corporation - GM Asserbly Division take

the following corrective actions and submit appropriate documentation veri-
fying thefr accomplishment to this office, within 30 days of receipt of this
: letter,

. concurrences ARITT/AUCM DDoyle:jh x 6248 2/25/32
wﬁfé NV AT RICh ARHT
R ey AN |

e T e T e B R IR
I8 By }:O(‘]Lﬁ pzl[(é) 4&1;.4.’?1'.§'.’.".J.‘T ..... O\} .........................................................................
v R i - ] / o~ 2 O .
| & "l[ i1 /77— 2/1(/0[/ /’)%;Q (.“A/ /\i !

913201 (12-70) 0
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1. Imediately add the ogenerator’s, transporter's ard dosfonzted facility's
EPA fdentification numher to each hazardous waste manifest,

2.  Uithin 20 days of recaipt of this Jetter, estahidish a facility onerating
record, in accordance with &3 CFR 265,73,

3. Immediately remeove all fanitable hazardous weste befns stored within 15
moters of the Tacility property 1ine te a Tocaticn greater than 15 neters
from the facility preperty line,

4, *wmodiut)Tv determine whethaer the fmpropaerly sealed drums of waste
Tocated at the cancnied drum storane area are hazardous, IFf these drums con-
tain hazardous wi at , Irmediately after making this determination, properiy

seal these druns.,

Plecsa stbmit this inforoation o Mre, David Deyie, Afr an’ tusta Compliance
Branch, U.,S, P, 324 Ezst 1ith St., Kansas City, Rissour? #4106,

Failur= to suhwit this inf¥ *ion 10 the tine pericds shrcifind could sub
Ject this fazility to crfoveesmont pursuant to Saction 3008 of RCOBA,

” - » il . sl s s w1 T Ml Flpes Uoag  maeds
If yoor hovo any questions concornine this matter, pleeso cpl? Hr, Doyvle at
SYALEDA

ﬂ"" [T S

$ . i
Cavid A. Wapaner
o

rector, Alr and laste Manazement Division

cc: Mr. Art Groner
Missouri Department of Natural Resources
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GM Assembly

GM Assembly Division

Leeds Plant
General Motors Corporation 6817 Stadium Drive
Kansas City, Missouri 64129

March 30,1982

Mr. David Doyle
Air and Waste Complinace Branch

U.S. EPA

324 East 11th Street
Kansas City, Missouri 64106

Subject: Response to EPA letter of March 1,1982 on alleged

Dear Sir:

deficiencies found in EPA inspection of the GMAD
Leeds Plant on November 17,1981

Our response to your letter of March 1,1982 is as follows:

1. "The facility's waste manifests did not include the generators trans-
porters or designated facility's EPA identification number."

Response:

We have reviewed our Missouri manifest records for
shipments of hazardous wastes and have found the following:

The Missouri manifest does not provide a desiqnated space

to contain the EPA identification numbers mentioned. The
identification numbers provided by the State for generators,
transporters, and facilities were completed as required.

We have instructed our personnel and supervisors to include
the EPA 1.D. numbers for the generator, transporter, and
designated facility on future manifests, as indicated an
the attached Missouri manifest.

2. "At the time of inspection , a complete facility operating record did

not exist.

Response:

The operating record procedure for the GMAD Leeds Plant was
written and in place at the time of the inspection. However,
the operating records were misplaced and therefore could not
be produced at the time of the inspection.

We have since reviewed this requirement with our personnel.
A copy of the operating record is being maintained by the

supervisor in charge of the facility.
RECEIVED

A~
A .
L7 S P

AR AND iz
AZARDOUS MAT,
5 ERIA
DIVISION HIALS



3. "Containers containing ignitable hazardous wastes were being stored at a
distance less than 15 meters from the facility property line."

Response: The containers that were within 15 meters of the property
line fence were removed to a disposal facility immediately
after the inspection.

At the time of the inspection we advised the inspectors that
the drums in question were being marshalled in that area in
preparation for final marking identification prior to ship-
ment .

We have instructed our personnel not to use the area within
15 meters of the property line fence for future shipment
preparation.

L. "The inspection of the drum storage area revealed that several bung type
drums were not sealed properly."

Respense:  This alleged deficiency was not mentioned to Leeds personnel
at the time of the inspection. Since recciving notification.
we have examined the storage area for the condition described.
At the time of our review, we were unable to find any drums
that were not properly sealed.

We have reviewed this condition with our personnel, and have
cautioned them to check each drum for proper seal as it is
stored.

Please note that the EPA identification number for the Leeds Plant as shown
on your March 1 letter is incorrect. The correct identification number for
the Leeds Plant is MOD 000 822668.

I'f you should need additional information in this matter, please contact
Larry Pemberton of my staff at 231-7388.

=N
-S\ L;)OAAAL&j
.E. Daniels

Director- Plant Engineering
JED/hh
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HAZARDOUS WASTE MANIFEST DOCUMENT
SSOURI DEPARTMENT OF NATURAL RESOURCES

MANIFEST DOCUMENT NUMBEF,

= ¥

Ji/

Y1716 00?J/a3.

Generator Waste Shipment
P.0.Box 1368, Jefferson City, Missouri 65102 314-751-3241 1.0. No. 1.D. No. No.
Moo Yoo §22 6§
1t 1to be completed by the generator (Instructions for completing and handling this document are an the reverse side)
me
Identification Address Telephone No. Date Shipped or R
T 1. Generator : Generator .
NJOPD S 00 FRLGGT 1.D. No. 657 8Tl LOn | .
Tt tlaey s -Zondy Pl 019 1L Heweos Y, /’cp, A7 Ya-aes-2078 | > /75
7 2. Transpoggér Transporter No. 7 :
L] =0 0
Ao P Rscrrery 5«1« MOP 020 ¢lo 764 - 27024 Sl6-42¢~+35/ | ° .
7 3. Treatment, Storage/ T,S,D, Facility
or Disposal Facility Permit No.
2/6 Py ; Q2
5 ) ; 3 -1 ’7,
W/FW Lot -MOD D00 Llo 766 | R P19 Keraza (8 Pe & YJ0/ S/e-977-(77/
7 /Proper DOT Shipping Name 00T Hazard Class 0ot Labevﬂguired or Exceptions Quantity Units* melght! ;
applica

filaodl

3

(004*«: 123@)s5

"

. _ /
*Circle one: 1. tons; 2. gallons; 3. cubic ydr@drums-ss gallen; or 5, Pounds

m 5. lrm'nv |ate Emergency Respanse lnfocmahon 24-hour emergency
Srnesv)ie 7 WIS il

In the event of a spill, contact me Nationa! Response Cenfer, »4/?40— /3=~ 28/~
U.S. Coast Guard, 800-424-8802 Chemtrec 800-424-3300

SPEWANDLING INSTRUCTIONS v,
(37/7{4.«,&4/
n 7. GENERATOR CERTIFICATION. This is to certify that the #ove Alamed materials are properly ciassified, described,

packaged, marked, and labeled, and are in proper condition for transportation according o the applicable regulatians

of the Department of Transportahorylssoun Depar.menl of Natural Resources. ) R a5
— —
nerator’s Signature Date . /7 g)“ v

I2 Ve

W o il ~U N J2 03 it Pl . At ,%MJ

Item 6.

e’ SN
Placards Provided(or Affixed /
"/qu.ére- ~
Shipper’s Check List
DOT Labels
, 0o h
. | Applied and A
~—71  Secure e il ww’®
P 00T N Checked f-
roper ame Proper
/’ﬁage Il Packages — S;ZIping
Air Cargo }Ezlt;%al'o
OQIy Applied

SOLVENT RECOVERY CORP,

be completed by the transporter

m 8. TRANSPORTER CERTIFICATIOP‘ This is to,certify acceptanca of the hazardous waste shipment. Date accepted for Shipment:

msponersannature W \/&4 O‘V\.{Q{h‘ Date ~(72= 5; 2

MAR 17 1382

m 9 TSOFCERTIFICATION. This is to certify acceptance of the hazardous waste for treatment, storage or disposal. %
OF Signature ‘VY\/\\/QIN OéO/M Date 3 - L‘l“}/?_.”

mwuemnacaveo SUBJEGT
I (o]

By ¢SS
Department Final Copy
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APR8 198
Enforcement Case Closing - General Motors Corporation - Leeds Assembly
Plant, Kansas City, Missouri (M0OD000822663)

David Doyle
Environmental Engineer, AWCY

File

On November 17, 1581, the Environmental Protection Acency (EPR)
cencucted an inspection at the General Motors Corparation, lLeeds
Assembly Flant to cetermine compliance with Subtitle € of the
Resource Conservation and Recovery Act (RCRA).

As a result of this inspection we determined that this facitity had
several Class IIT violations and noted these in our Le‘ter of
Warring (LOYW) dated March 1, 1982.

On fpril 1, 1982, the Air and Waste Compliance Branch (AUCH) received
a response to the LOV from this facility. The response adequately
addrassed those deficiencies rioted in the LOW.

Pased on these facts, I am recommending that no further action bs
taken in this case and that this case be closed.

ARET/AWCM D, Coyle: rm x 50872 4-8-82

CONCURREHMCES
SymsoL ) ALICH AHCM AYCH ANCH ‘
e '}”f""'7'*""“'1325""";}?"" .....................................................................................
SURNAME . Cloe lhe, 5 .
).L[L“L&A”..::;”:“,u.sﬁﬁa?ﬂtﬁff ........................................................................................
DATE } %/ v/ vidi 8 XA {/, &%9’7
EPA Form 1320-1 (12-70) ’ OFFICIAL FILE COPY
RM




! iy Can ACKIDUL

Part A, Permit Frocess --- Internal Checklist

DATE RETURNED

N fNuy < 4

-y
e

¥ 1&»6& . ‘
ID Number M D> Firm Rame @m0 2071 Asseaninlu D Leecds
. Ploynt . "
PHASE ONE Indicate by Valid
Refer to your initiels: Friolg
Forn ho: Interim Pequlatory Requirements Yes No ijgj
1 T/S/DFacility? (If No, return to respondert.) v
3 Form 1 receivec? b//
1 Form 3 received? y/
1&3 Postrarked on or before November 19, 184807 v o
3 Date of operation entered? V/
3 Date of operation on or before November 19, 19807 Vv
Notif, Notifier? | v &
record P
" Notified on or before August 18, 19807 \/
1 Fer 1, XIII B signed? i
3 Form 3, IX B Signed? . v
(If a1l ten items above are initialed in the Yes column, gererate Interim Status
Acknovledgement and indicate the trigcer date here: ;
P A«E le\
1 Unsure if regulated or non-reculated?
3 New facility?
1&3 Core items missing? If Yes, indicate which items:
Facility name__; location__ ; meil address  ; operator in‘o
certification ; process infc ;3 waste info owner _ ; sigs
PHASE THREE
1 &3 Non-core items missing? If Yes, indicate which items:
Maps ; photos__ 5 drawings ; lat/long
Other observations and comments:
Received Date Starp i
DATE SENT BACK

_(Stamp_forms 2lso) |
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s ereas are warnc‘ for elite type, i.e., 12characters/inch). Foom Approved OMB No 158-1017
FORM ’ "‘;’?\!:).ENVWQNMLNTAL FROTECTION AGENCY | - A"‘
1' a "~ GENERAL INFORMATION I B e S A
% 7 ? Cansolidated Permits Program £ |
GENERAL me'u!’ the & r(nuul Instructions’ before starting ) T (I R S T ¥ (47
o RN W 4 5 TTTT T T GENERAL INSTRUCTIONS
N \ i If 8 preprinted label has been provided, af
"\1 ELA l"g‘ r{JMiER\ . . = it in the designated space, leview the mfm
N\ PHLELLT L SF e

etion carefully; if any of it is incorrect, cre
through it and enter the corract data in 1
~ < appropriate fill—in siea below. Also, if any
N\ N\ \ B S B St S SR S YL WY PR ST U the preprinted datu 1s absent fthe area to 1
FAC“—'TY i left of the lsbel space lists the informat
MA'L'NG ADDRE O §7 ¢ g that should appear), please provide i1 in
AL proper fill—in arec’s) bzlow. 14 the label

\ \ compiete and correct, you need not compl
N lterns b, L, V, and VI lexcept VI-B wh
AN
rAcn.rrY ' b

\f ) . must be completed rogardiess, . Conpiete

\\ N ; =1 * items if nc lebei has Leon provided. Refer

lOCA iON \ | e R ' = fege B e o the instructicns for detailed iten  descr
i ;

/
/
J

\ ticrs and for the ie3a’ authorizations un
i N \ NN } which this dato is oc'le: te 1,
\ . g
» = . W e i " . e s W s sy mmvwr AT U Cpy oyt Ty 'W-‘w’-w e e v,r—y-v-nnq
i FOLLUTANT CHARASTERICTiCS - g Aga e AR LA
é_.._ - il e T O N NNIEIE D R -21 St TR O S TR Y izt

b

INETRUCTIONS: Complete A thraooh J m eleriiing wheitor you need 1o sshinit sny permit application forms to the EPAL 1f vou anzver “yes” to any
CUBSTiCNS, you musi sLUmiit this i U2 suppi e wai form listed in the parenthesis following the question. ¥.ark “X" in te box in the third column
o ibe supplemental farm is attacnad, i you easwer “no’ tu cach question, you need not submit any of these forms You may answsr “ian” if your activity
is excluded fmr'l permit reguirements see Seotion O of the nstruction:. Soe alsg, Sectien D of the instructions for definitians o of bold~facd terms.

SPECIFIC QUELTIONS SPECIFIC QUESTIONS

B Dows or will this fduh- ther existing or prososed.
include o cm'ccntrmod anime! foeding opsration o
equatic animie! production facility which resu'ts in a
discherge to watars of the U.S.2 (FORM 28)

D s this 2 proposed facility (Gther tien tho.o o soribpd
in A or B above) which will fe'u't ir a digharge 10

|____waters of the ?FOF )

F. Do yvou or wi'l you mvc( at 1'us J

unicipai citiuent below tho lowermost <iraturs
tmw“':, within one qusrter mile of ('m \
underground sources of drinking water? (8 Of 1' i

A ls this fatiity a publicly owned treatinont work
which soiroa dischaqgs (o owetess of the U.S.7

(FCRA

Jues or wal! this sy tieat, stere, of disnose
hazerdous wastes? (i Ot 5!

N g e
£

T3 you o v vi
water 07 otter figig
I conrection wit!
durtion, g
"or naturs

N : H. Do vou or will you inject ut this fac: ty fluids for o
o i i cizi processes 65 mimina of sulf e py the Frg

| { mining of minerais, in sit
2i; G orecovery of guathormal o

dy figr Sioreg

! ‘,'(, srhons ; —
¢ 1 3 Uis Tat ts s facilty 8 jropcied stationory ! ;
g o2 of the 20 NOT one cf the 20 industrial calegrrizs |y t ! i
'lj trv.uvns ard instructions erd which will potentiat, ) ! \{ i
! Gt an, air per year of any air potlutant ieg gulaied | S

i Act and rmay ettt
: Ettainmunt gre.? (FOKM &

4 ,-, v e S AR G
UL NAE oF FA(,H.IT( : S i .
:_',“* B T A D A '%“““"“““"f f:"."“?""’.’”“ -
b"’? ‘#b.‘stMBLY Div

Air Act and may affect or be ivcared
\,:n {(FORM
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TONTINUED FRONM THE FRONT

R At A

. . . x ' :"L:‘{'? - ”m@:w‘" i iy m,m’ ':,1\ Wit e e “; Bia 1S edfib
/1. SIC CODES (4-chig’t, in orde/ SPOriority g "h""*:zfg"?:‘mc b sk T G bR

. e ' ' A. FIRST ~? B seconp
R L (specify) LS =T {speey vy
qil_‘_ﬂ__ RUTEMOBKE AssEMBLY PLANT [T
. by | ot 12 1 oo 1%

C. THIRD D. FOURTH
T 1 (specify) T Ispecits)
12
- “A - A"L ;!,;_ et oy . rrapm 7 o
1. OPERATOR INFORMATION Lok ¥ S ﬁ'?‘ i B ki;- a4 A "5;_.' l’«_,' 3"‘51;}1_,“ ?,?'-,; ¥ i
3. Is the name listed In

3 R S D A A N A S R D N I Ry S S S S S A S SN S D SN SN R s S S S 'O:’:Q"V?‘“-Aaiwthe

GMC GM ASSEMB L oIrviIs o LEEDS PLANT « =

A b 8 A A i IS A i A i A A A N7V A A 1 s b ke s 4 F § A A X 1 i SIS WS U { i e Y F3 LXYES ““‘I NO
E ] 1¢ # "
C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if “Otlier”, specify. D. PHONE (arca code & no.)

= FEDERAL M = PUBLIC (other than jederal or statc) (specity) L < | roT T T 17 T 7

S = STATE O = OTHER (specify) P " Al |91 31128117388
P =FPRIVATE Y ]l el fo o=l ta =" &

E.STRELT OR P O 80X
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I. CERTIFICATION fsee instructions) a1 S ™10
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AT W

; d M&L £ o)

am farniliar with the information submitted in this application and all
hime se persons immediately responsible for obtaining the information contained in the
plication, | believe that the informztion is true,

2 accarate and complete. | am aware that there are significant penaltics for submitting
'se information, including the possibility of fire and imprisonment.

TRTLE fiype o roind) e — I BSTENATITRE N :
1 r e Y T, s, g 4
J. Coletta - GM Assembly Division

ice-President and General Manasor
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Leeds Plant

GM Assembly Division General Motors Corporation 6817 Stadium Driva
Kansas City, Missouri 64129
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FORM |
T

. B} £

LY

VIHRONMINTAL PROTLCTION AGENOCY

"PA ’ HAZ g%‘“)Ub WASTE PERMIT APPLICATIO

)
Consolicddated Peiniits Programn

RCRA (This information s re quired under Section 3005 of KCRA
FOR OFFICIAL USE ONLY g’
APPLILATION DATE RECEIVED
APPROVED (vromo, & day) o COMMIENTS
T4 24 29

11 FIRST OR REVISED APPLIC ATION & 3 ~f

Place an X' in the appropriate box in A or 8 below {mark one box oniy) 1o indicate whether this s the first apphication you are submitting for your facility or 2
revised application. [If this s your first application and you aliesdy hnow your facility’s EPA L.D. Number, or if this is @ revised appiication, enter your facil ty'e
EPA 1.D. Number in Item i abhove
A. FIRST APPLICATION (place ¢ "X below and provide the approprivie date)

x TLEXISTING FACILITY (See instruciions for definition of “oxiing fecility, DU ZNEW FACILITY (Complcte item helow,)

" Complote item bele,) i FOK MEW FACILITIES
PIROVIDE THE DATE

KasatralL

] v r oo, Cay | FOREXISTING FACILITIES, PROVIDE THE DATE (vr, mo & dJday) (vr o, & day) OPLRY
PE R BEGAN OR THE DATE CONSTRUCTIO OMM S F e )
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_PROCESSES [conginucd) S’é"?. A

JPACE FOR ADDITIONAL PROCLESS CODLES
.NCLUDE DESIGN CAPACITY.

7’06/ - 651 Yoo GALLOUJ Voot <4 DAY (BOvﬂ/DEt/TE FIeTRA f/o,\/) SLUDSE DfWAffel'\J(;
(cHRon 1c ACID REATMENT) XUDGE DEWATER MG,

E}"H LACH PROCLSS ENTERED HERE

oY — 28, 800 GALL WS [ER oy

T
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nr TTON OF i A7 A WA GTRG e 3 ; ’
DESCRIPTION OF H_\/,ARDOLS WASTES ¢ SR e b BT g 3 e W Dk A
(P4 FAZARDOUS WASTE NUMBER — Enter tre four—digit number from 40 CFR, Subpart L for each listea hazardous watte you w
handie hazardous wastes which are not listed in 40 CFRR, Subpart D, enter the four-digit number(s) from 40 CFR, Subpart C that describes the characterns-
rics ard/or the toxic contaminants of those hazardous wastes.

SSTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of thut waste that will be handied on an annuzl
sasis. For each cheracteristic or toxic contaminant ntered in coumn A estimate the totai snnual quantity of all the non-listed waste(s) that w il e randled
vhich possess that characteristic or contaminant.,

JNIT OF MEASURE — For each quantity enteredt in column B enter the unit of measure code. Units of measure which must b2 used and the aporay riato

Jodes are:

ENGLICH UNIT OF MEASURE . . CQDE METRUCUNIT OF MEASURE __ L0DRL
POUNDS . « o v o e e e e e P KILOGRAMS . . . v vt e g won
TONS, . ssomusssasmmesss PR METHIC TONS . . o v ev o et o e ™

{ faciity records use any other unit of measure for guantity, the units of measure must be converted into one of the reguired units of ricasure taking into
‘cLoun: the appropriate density or specific gravity of the wusie, .
"ROCESSES
PROCESS CODES:
For listed hszardous waste: For each listed hazordous waste entered in column A seiect the codde(s) from the list of process codes conta nzd in fiem
10 indicate how the waste will be stored, treated, ond/or disposed of at the facility.
Tor non—listed hazardous wastes: For puch characteristic or toxic contaminant entered in column A, select the cedels) from the tist of process codes
contained in Item lil to indicote all the processes ihat will be used to store, treat, and/or dispose of all the non—listed hazardous waster that Ossess
that characteristic or toxic contaminant,
Note: Four spaces are provided for entering process codes. |f more are needed: (1) Enter the first three as described above: (2) Enter 000" in the
extreme right box of Item 1V-D(1); and (3} Enter in the space provided on page 4, the line number and the additional codr(s/.

7 PROCESS DESCRIPTION: If a code is not histad for a process that wiil be used, describe the process in the spaca provided on the form.

TE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be deccribed by

¢ than one EPA Hazardous Waste Numbar shall be described on the form as follows:

1. Sclect one of the EPA Hazardous Waste Numbers and entur it in coiumn A, On the same line complete columns B,C, and D by estimating the total annual
quantity of the waste and describing all the processes to Le used to treat, store, and/or dispose of the waste,

2 In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line entar
“included with ahove’ and make no other entries on that line., .

3. Repeat step 2 for each other EPA Hazardous Viaste Number that can be used to describe the hazardous waste.

AMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 800 pounds

vear of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes., Twoe wastes
corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
) pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA C.UNIT D. PROCESSES
!HAZARD.| B. ESTIMATED ANNUAL ©f MEA
3 WASTENO| QUANTITY OF WASTE SURE 1. PROCESS CODES 2. PROCESS DESCRIPTION
Z |lenter code) | (("O"d‘:l’ (enter) (if a code is not entered in Dilj!
T l 177 T TT T T

LA O q—'i 900 pyAT 03D S0
"‘*’“"““ i"'f” [T T L T
a) i 1 AN/ ' ) {
21010102 400 Py T 03\D8 0

I S O A A 1 T 1 eSS e
3001011 100 py\Tr o380

TT T T T T T T

41D|0]0)2 included with aboye
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T T U TR
/. DESCRIPTION OF llAZARDOLb_E_&_&T“ﬁéﬁ):zlm_uig e R A ;
ZTUSE THIS'SPACE TO LIST ADDITION MROCESS CODES FROM ITEM D(\)ON PA >

EFA I.D. NO. (enter [rom page 1)
- —
AN I I A
' i i | 1
i

I L

o existing facilities must inciude in t 5 sctions for more detari).

A1 existing facilities must include photoyraphs (aerfal or ground--fevel) that cle
restment and disposal areas; and sites of tuture storane, trvatment or disposal areas (see instruct

T FACILITY GEOGRAPHIC LOCATTON g diy i R CREREL

LATITUDE (dearecs, minules, & sec sridds)
P e
2 qi | !
ﬁt‘%ﬂ LS
U1 FACILITY OWNER ﬁiz’v-;-»-~

/|3

3

X A. It the tacility owner is aiso the facility cperator as listed in Section Vit on Form 1, “General Information’’, place an “'X’* in the box to the left and
skip to S=zetion IX below,

8. 1f the facility owner is not the facifity operator as iisted in Section Vil an Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. FHONE NO. (crea code & no
7 T ¥ T T T T
- | I i i !
‘ 9l 32|t 738 8]
T‘v - ::_ o 'j;_“__-__ o - 59 1 56 = s 8 If’-‘ T 61 r:z—‘—< - i
3.STREET OR P.O. BOX 4. CITY OR TOWN 5. 8T: 6. Z1P CODE
- - —_—
. = I
: S— Gl . Li 4
Lyt z e Sy 3y
IN. OWNER CERTIF i it A e e g B
_OWNER CERTIFICATION g i SR R R 5

! certify under penalty of law that I fiave personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those indivicluals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false inforimation,
inciuding the possibility of fine and imprisonment.

C. DATE SIGNED

11/17/80

A.NAME (print or tvpe) B.SIGNA
P. J. Coletta - GM Assembly Division.
Vice-President and General Manager (™
X_OPERATOR CERTIFICATION gBi e e phaiRR BRI

! certity under penalty of law that | have personally exaniined and am familiar with the information submitted in this and all attached
documents, and that based on my irquiry of those individuals immediately responsible for obtaining the information, | believe that the
§41bl73/tled information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information, !
including the possibility of fine and imprisonment. i

Lot SNE e T pHR

A. NAME (print or lype) I 8.sionATURE C. DATE SIGNED

:PA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5
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GENERAL MOTORS CORPORATION
GM ASSEMBLY DIVISION
LEEDS PLANT

ATTACHMENT TO EPA FORNM 3510-3
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